RelationShip between the quality of life and the meaning of life in canceR patient Aim. The goal of the study was focused on examining the impact of meaningfulness of life on the quality of life in cancer patients. Methods. The selection of respondents was deliberate. The study involved together one hundred cancer patients undergoing anticancer therapy (chemotherapy, radiotherapy) in cancer care centers in the Prešov and Košice regions. We used two standardized World Health Organisation questionnaires WHOQOL-BREF 26 and The Life Meaningfulness Scale (LMS).
Pielęgniarstwo XXI wieku
Relationship between the quality of life and the meaning of life in cancer patient intRoduction Over the past years, the number of people diagnosed with cancer has increased. Cancer can be a threat to life itself, but also to the individual's perception of the quality of life. The question of what contributes to a clinically significant change or difference in the perceived quality of life remains unanswered. Hope is frequently referred to as important for coping with a disease such as cancer. It enables people to deal with difficult and stressful situations and with suffering. Nevertheless, hope is seldom highlighted in definitions of the quality of life of cancer patients and discusses on the relationship between hope and quality of life as also rare. Hope can be regarded as a coping strategy. From existing theory, hope can be seen as a variable that positively contributes to the experience of quality of life. Future research should empirically explore to what extent hope contributes to the adaptive process that maintains the quality of life at an acceptable level despite having cancer [1] . Quality of life is an individuals' perception of their aims, expectations, interests and ideas, satisfaction, happiness and values as a whole [2] . Quality of life is the effect of patients' physical (movement, physical activities and ability to succeed in work and in family responsibilities), social (social activities, being beneficial, body image, anxiety and depression) and psychological (life satisfaction, social support need and role function) factors necessary for well-being. Symptoms of disease and therapy are pain, breathing difficulties, nausea, alopecia, impotence and, of course, side-effects. [3, 4] . Many factors affect quality of life positively or negatively. Those of them like tiredness, anxiety, concern for the future and the family, difficulties in meeting basic demands or changes in body influencing the appearance worsen the quality of life of cancer patients [5, 6] . Others, like social support, economic security and faith in recovery improve the quality of life [7, 8, 9] . We were focused in our study on examining the impact of survival meaningfulness of life on the quality of life in cancer patients.
aim
The aim of our study was to determine and compare the level of the meaning and quality of life evaluation in oncological patients in terms of physical, psychological, spiritual, and socio-economic areas.
mateRialS and methodS

Sample
In the study as many as one hundred cancer patients undergoing anticancer therapy in cancer care centers (chemotherapy, radiotherapy) in the Prešov and Košice regions were included. Respondents who fulfilled the criteria, which were age of maturity, diagnosed oncological disease and compliance with arrangement of the research, were included in the study.
Data collection
The study was being carried out between September and December 2016. In the research, we used the standardized questionnaire from the World Health Organisation WHOQOL-BREF (short version), which is comprised of 26 items of the Likert scale. The questionnaire covers two individual items, which are an evaluation of the general quality of life (general satisfaction with quality of life and health), and four quality of life domains:
• Area of health -includes daily activity, determines the need for medical assistance, adequate sleep, capacity to work, general mobility of the individual.
• Psychological aspects -determines concentration span, positive emotions, negative emotions, physical appearence, spirituality, self-evaluation.
• Social relations -personal relationships, sexual activity, social support.
• Surrounding factors -financial resources, living conditions, transportation, access to services, safety, free-time activity [10] . The range in individual items is 1-5, where a higher score means better quality of life. The scale in the domain is between 4 and 20, where a higher score also means a better quality of life. The results of the questionnaires were evaluated individually and with the help of domain scores which represent approximate average score totals for corresponding items, including transformation to scale 4-20 according to the methodolgy of Dragomirecká a Bartoňová [10] . The questionnaire was completed based on demographic and basic information about the respondents -age, sex, duration of disease, level of education. The questionnaire was anonymous.
The Life Meaningfulness Scale (LMS) [11] is an original Slovak measure drawn from Reker's and Wong´s three-component model of meaning mentioned above. It has 18 items and measures the general level of meaningfulness as well as three dimensions -level of meaning in cognitive, motivational and affective areas. Equivalence of these two scales was assumed on the basis of a previous high mutual correlation (0.77) found in the Slovak samples. The total scores are reaching the value of 36-90 (score may be in the range 18-90) [11] .
Data analysis
To analyse the results of the research, we used the statistical methods of descriptive statistics -calculation of frequency (n) and percentage values (%), calculation of the average scale values (M), standard deviation (SD). For statistical processing of our data, we used STATISTICA 13 software. All the tests were performed at the significance level . To determine relations between variables, we used nonparametric Spearman correlation coefficient.
Ethical requirements
Participation in the study was voluntary and anonymous. Each person was informed about the objective of the survey and the way of completing the questionnaires. Then, informed consent for participation in the study was signed by each of them. The survey procedure was in accordance with the Declaration of Helsinki.
ReSultS
In the study 100 respondents (50% male, 50% female) have participated. The prevailed group of respondents included older adults (aged 51-65 years -45%, 41-50 years -35%). An average age was 45.2 ± 9.26 years. Most patients have suffered from oncological disease for less than six months (60%) and 40% of respondents over half a year (up to 2 years -25%, up to 5 years -15%). The average duration of disease was 1.09 ± 0.45 year ( Table 1 ). The majority of respondents reported they had social support from family and friends (65%), some reported they had support from self-help groups (30%). Without social support was 15% of respondents.
Our respondents in comparison to populace standard rates evaluated their quality of life worse in all monitored domains ( Table 2 ). The worst evaluated was Domain 1 Physical health (13.06 ± 2.05), the best rated was Domain 2 Perception (14.62 ± 2.75).
LMS overall score of respondents stood at 74.1, with the highest possible score reached 90. In various domains patients reached the average values above 24 (the highest possible score reached 30) in the D1 Cognitive dimension and D2 Motivational dimension. The highest average value was reached in D3 Affective dimension 25.11 ± 2.73 (Table 3) .
In terms of correlation relations, our sample of respondents showed statistical significance at the p <.001 between individual dimensions (D1, D2, D3) and their total score LMS. Also, a positive correlation on the level p <.001 was found between the dimensions of the meaning of life and the following factors -religiosity, social support, older age, female gender. The highest sense of life in our sample population showed women with cancer, patients with a higher level of social support and religious patients (Table 4) .
In terms of correlation relations between the domains of the WHOQOL-BREF 26 and LMS, we found some interesting facts. A positive correlation was recorded in terms of impact of the meaning of life on the quality of life in relation to overall score LMS and Dom 2 Survival, Dom 3 Social relations (p <.05) and Q2 Satisfaction with health (p <.001). In other areas we have not shown significant correlation relationship (Table 5 ).
diScuSSion
Quality of life, as a dynamically changing state, affects a complex of clinical, personal and social factors. Its support becomes the aim of the therapeutic and treatment interventions, where a holistic, therefore a complete approach in perceiving the patient as an individual bio--psycho-social and spiritual being is used, thereby equalizing subjective and objective criteria. The concept of quality of life should be multidimensional, meaning that it should include subjective comfort as an emotional component, satisfaction as a cognitive component, social functioning as a productive component and meaning of life as a spiritual component [12] . Meaning in life is considered as a binary construct having both existential and positive psychological characteristics. Existential philosophers and psychologists have argued that the experience of meaning in life lies at the heart of human existence. Most of the researchers defined meaning in life as a belief of an individual which is in a purposeful pattern of the universe and sense that life is meaningful [13] .
In our study, we focused on the relationship between the quality of life of cancer patients and their level of the meaning of life. The quality of life was assessed by the Relationship between the quality of life and the meaning of life in cancer patient respondents at a lower level in all domains of WHOQOL BREF than the population norm. Reduced quality of life in cancer patients in Slovakia was found out in the author Sadovská's study [14] . The mean of the global quality of life score on 5-point scale (WHOQOL-BREF) was 3.34, respectively 4.38 on 7-point scale (QLQ C30). Palliative patients achieved worse score in the global QL and domain of physical fuctioning in comparision to norms for healthy subjects, while score in emotional and social functioning were comparable to healthy population and score in enviroment domain was even better than in healthy subjects. Strong positive significant correlation was found only between Karnofsky Performance Status Scale and domain of physical functioning of quality of life, while correlations between performance status and other domains of quality of life were weak or insignificant.
Patients with performance status at the level of 40 had the worst score in all domains of the quality of life, even worse then patients with performance status at the level of 30 or 20. A significant correlation between global quality of life and symptoms of advanced disease was found only in fatique [14] . Our respondents showed a higher degree of sense of life as measured by the LMS (74.1 ± 9.72). A positive correlation was recorded in terms of impact of the meaning of life on its quality in relation to overall score LMS and to Dom 2 Survival, Dom 3 Social relations (p <.05) and Q2 Satisfaction with health (p <.001). Positive correlation (p <.001) was found out between the dimensions of the meaning of life and the factors -religiosity, social support, older age, female gender. Pasarra and Kleftaras [15] assessed the role of meaning in life and depression in adaptation to physical disability. The sample (N=511) was quite heterogeneous having various types of physical disability and also with wide age range from 19 to 78 years. For measurement the meaning in life, the Greek version of the Revised Life Attitude Profile consisting of 48 items was used. Results indicated that meaning in life reduced the physical disability and made people easy to adapt towards physical disability.
Kernan & Lepore in the study presented in a longitudinal study on women (N=72) primarily diagnosed with breast cancer, revealed that at a base line level, a higher level of search for meaning in life was found to be associated with a higher level of negative affect. Women, who engaged in an ongoing unresolved search for meaning from baseline to follow-up, also had a significantly higher level of negative affect at follow-up than women who infrequently or never engaged in a search for meaning over time [16] .
Saraf, Singh and Khurana [17] performed an investigation on Indian sample of cervical cancer patients 
